FORM D ) [S13937

UNITED STATES OMB APPROVAL
) SECURITIES AND EXCHANGE COMMISSION OM.B Number .3235-0076
y: Washington, D.C. 20549 Expires: April 30,2008
: Estimated average burden
/ FORM D hours per response.......... 1.00
" i NOTICE OF SALE OF SECURITIES SEC USE ONLY
A\ PURSUANT TO REGULATION D, P o]
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|

Name of Offering (D (check if this is an amendment and name has changed, and indicate change)

Naartjie Custom Kids, Inc. Zions SBIC Secured Convertible Loan
Filing Under (Check box(es) that apply): ] Rule 504 [_] Rule 505 Rule 506 [J Section 4(6) (J ULOE
Type of Filing: New Filing [ Amendment

A. BASIC IDENTIFICATION DATA }

1. Enter the information requested about the issuer

Name of Issuer (1 {(check if this is an amendment and name has changed, and indicate change.)

Naartjie Custom Kids, Inc. |
Address of Executive Offices {(Number and Street, City, State, Zip Codc) [Telephone Number (Including Area Code) |

2369 West Orton Circle, Salt Lake City, UT 84119 (801) 977-7777
Address of Principal Business Operations {(Number and Street, City, State, Zip Codc) [Telephone Number (Including Area Code)

If different from Executive Offices

Brief Description of Business

ISP \\\ L

THOMSUI 07086937

Type of Business Organization

B4 corporation [ limited partnership, already formed [:] other (pleasc specity):
[] business trust O] limited partnership, to be formed
Month Y ear
Actual or Estimated Date of Incorporation or Organization: | 0 I 7 ] | 9 | 8 ] B Actual [ Estimated |
. . _ Enter two-letter U.S. Postal Service abbreviation for State: |
Jurisdiction of Incorporation or Organization: (Enter two-letter ostal service abbreviation for state [ D | E |

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(0), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the US,
Seccurities and Exchange Commission (SEC) on the earlier of the dare it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address,

Where to File, 1.8, Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and otfering, any k
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State; This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach
state where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix 1o the
notice constitutes a part of this notice and must be completed.

ATTENTION
[Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02) | of 8

4832-4336-665M



A. BASIC IDENTIFI

CATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years:

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

+__Each general and managing pariner of pantnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [XI Executive Officer B Direcior [J General andior
Managing Partner
Full Namc (Last name first, it individual)
Grimm, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
2369 West Orton Circle, Salt Lake City, UT 84119
Check Box(es) that Apply: [[]  Promoter [ Beneficial Owner X Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Gooding, R. Gordon
Business or Residence Address (Number and Street, City, State, Zip Code)
2369 West Orton Circle, Salt Lake City, UT 84119
Check Box(es) that Apply: [J Promoter (4 Beneficial Owner [ Executive Officer B4 Director General and/or
Managing Partner
Full Name (Last namc first, if individual)
Elliott, Michael
Business or Residence Address (Number and Swreet, City, State, Zip Code)
2369 West Orton Circle, Salt Lake City, UT 84119
Check Box(es) that Apply: [J Promoter Beneficial Owner X Executive Officer B Dirccror General and/or
Managing Partner
Full Name (Last name first, if individual}
Bishop, Brent L.
Business or Residence Address (Number and Street, City, State, Zip Code)
2369 West Orton Circle, Salt Lake City, UT 84119
Check Box(es) that Apply: [J Promoter [X} Beneficial Owner ) Exeeutive Officer B Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Merz, Dominique
Business or Residence Address (Number and Sireet, City, State, Zip Code)
2369 West Orton Circle, Salt Lake City, UT 84119
Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [[] Exccutive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Peltier, John K,

Business or Residence Address (Number and Street, City, State, Zip Code)

2369 West Orton Circle, Salt Lake City, UT 84119

Check Box(es) that Apply: )  Promoter [X] Beneficial Qwner [

Exccutive Officer

0 Director

Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

E. E. Investments, Ltd.

Business or Residence Address (Numbcer and Street, City, State, Zip Coclc)

49 Strathmore Rd., Camps Bay Cape Town 8005, So. Africa

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
*  Each promoter of the issuer, if the issuer has been organized within the past tive years:
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer (] Director ] General and/or
Managing Partner

Full Name (Last name ftirst, if individual)

Menderes Holding Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

Falknerstrasse 3, Postfach 176, 4001 Basel Switzerland

Check Box(es) that Apply: [J  Promoter 4 Beneficial Owner {7 Exccutive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Moppert, Hans E.

Business or Residence Address {Number and Street, City, State, Zip Code)

Falknerstrasse 3, Postfach 176, 4001 Basel Switzerland

Check Box(es) that Apply: [[] Promoter [X] Beneficial Owner [ Executive Officer (] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Densey Investments

Business or Residence Address {Number and Street, City, State, Zip Code)

P.O. Box 264 Suite 3, Provident House, Haviland St., St. Peter Port, Guernsey GY I4LN, England

Check Box(es) that Apply: [ Promoter DX Beneficial Qwner [ Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Namec {Last name first, if individual)

Mara Holdings Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

2 John Carpenter Street, London

Check Box(es) that Apply: ] Promoter (X Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Zions SBIC, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)

15 W, South Temple, Suite 520, Salt Lake City, Utah 84101

Check Box(es) that Apply: []  Promoter (X Beneficial Owner [J Exccutive Officer ] Director O General andfor
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [[] Exeeutive Officer ] Dircctor (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [l X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... by None
Yes No
3. Docs the effering permit joint ownership of a ingle unit? . e X |

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the
broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Namc (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check " All States™ or check INAIVEAUAL SEAIES) ..vviiiiiicre e s are e erssrs st ees e e e rersanecararaenes [ All States
O ian O [(ax] O (az) O (ar] O [ca] O [cop O ey O (g O ¢ O (Fup O [Ga] O [ry O (0]
Cou O vy Opal O ks O kvl O wal O el O e O Ma] O i O Ny O sy O Moy
Omn O e O vy O wvi) O O () O Nyl O el O (vop O (oH) O [0k) O [orR] O (pa]
Oy 0O scy Ogspl O N Ox O wn O vl Orval O wal O wvl O wnp O wy) O (PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check inIVIAUAL STALES) .. ... oo e e e e ee e e e et eae e s es s e e e e ereeeateesaeeerean ] All States

DAl O (akl O [az] O (ar] O cal O [col O cn QOMmE O O (Fr] O [6al O Wy O (D]
Om Omg 0Opa O ks Okl O nar O weE O el OO val O v O N O msp O [M0]
Omr. O Nep O O (NH Oy O () O vy ONe) O (vpp O [od) O (oK) O (orR] O [PA]
Oy DO Osel Oy Orxy Ot O v Oval O (wal O (wyl O (wia O (wyl O (PR
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SU1ES) ..o e beraes ] All Swates
Oal O (akl O [az1 O (ar) O cal O cop O e Omel O mc O (ru1 O (Gal O an O (o)
O O my Ona O ks) Oyl O (al O el O o) O val O Mo O (MmN O (mMs) O [m0)
Omm O ep O (N O InH O v O (nml O inyy Ovel O (vol O [fony O [ok) O [or] O [pA)
Qwryg O scr Osop O vy Orxy O wn O vl Oval O wap O wvl O (wn O (wyl O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount alieady sold.
Enter " if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [
and indicatc in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Type of Security Oftering Price Already Sold
L1 O OSSPSR -0- § -0-
ULy ™ e e ettt ettt 0* $ 0*
[C] Commen X Preferred
Convertible Securitics (including warrantS)¥* ... ... e e e 2,500,000 $ 2,500,000
P artNCES P ITESES ittt ce b e e e et e et ee et es e e et e e e esses e eseeseeeba i st b e aa e e e ratsbe st e s bear s rns -0- % -0-
Other (Specify: Y e -0- § -0-
TOUAL e R e e 2,500,000 $ 2,500,000
Answer alse in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter """ if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAIIEA INVESIOTS ooiv oot e ettt e et an et gttt ns e m e et s e s nm s et naes 1 $ 2,500,000
NON-ACCTedIted TNVESIOUS ..ottt -0- % -0-
Total {for filings under Rule 504 01y ).t N/A b N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f'this titing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the tirst
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Oftering Security Sold
RULE S05. .ttt ettt ettt et e ettt e h et e st b Rt e ettt me et N/A 5 N/A
REZUIALION A oo e e bbb e a et as ses b eae st e s e b e s b esa b bes s bt s eb et e s b nrer s e N/A $ N/A
RUIE S04t ettt e b s eSS be s e a SRR E st N/A $ N/A
TOLAL e e e e ke R ekt b N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the sccurities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TTANSTRT ABEIETS FOS. .0t etiiriiiecs ettt ee e er e bt es e ab e e saet s e e e et etaaesb4aes s bt eses s s anb s s e es e st anennsbesa st ons O s
Printing and ERgraving COSES ....coo. ettt ettt ettt ettt e et e et ens et eb e e bes e O s
LEBAI FRES ...ttt st ettt e b e s et s E SR s b e R RS R b e RS e r Rt r bt srerans X s 10,000
ACCOUNEIE FEES .oooiiiei ettt ettt ee et ee et ee e et ee e ee et s et s et eeee et et s e s e saesererae O s
EDEINEETINE FOES ottt et et ettt ettt et en e J s
Sales Commissions (specify finders’ fees separately) .o J s
Other Expenses (identify) O s
TOMAL et X s 10,000

40f8
* Preferred stock issuable upon conversion of convertible promissory notes and exercise of warrants,

** Includes face value of convertible promissory notes and warrants issued for no additional consideration.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregaie offering price given in response to Part C —
Question | and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUEE. ..o rernens 5 2,490,000

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. [f the amount for any purpese is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question -L.b

above,
Payment to
Officers.
Directors. & Payments to
Affiliates Others
SAIATIES ANA FEES 1vvriveeeree e oo etsienaetenessetetese e s eees st seesessemesesaesssserebessssessesssesssssae emenseeenseeaes O s O s
PUICHASE OF TEAN ESIALE .........oeosveeeeeeeeeee e e oo ceeeer e seenee s ass s esssees s senessnnnes s O s
Purchase. rental or leasing and installation of machinery and equipment........ccocoeveecerereee. L] 8§ O s
Construction or leasing of plant buildings and facilities ..o s L1 $ O s
Acquisition of other businesses {including the value of securities invelved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TIETEET) 1.vorreeriensnreeeesressessemsseeses et mreses s sesassssesessenssesss semnen venensseresresetneraessesnsnssnesnssnssnssnssnens L) $ O s
Repayment of iNdeIedness ........c..errcrreereseernisnssisnssinesssssessssssssssssssessssoerssossessssnscs L] 9 O s
WOLKINE CAPILAL ....ooveoveoeessimeee e cvesss s st s st s bt setste e e eemsesreremreseessesee s ara s [3s K s 2,490,000
Other (specify): O s g s
.............. s s
COMUMN TOIS «..vvveeveeevae e reesere e en st sssss s errsrers s rsrssnss s ssnes sessssssesnsssssnssssnses L] 8 X s 2,490,000

Total Payments Listed {column totals added)........oovivivn et reeeeeeeene

X s 2,496,000

!

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff, the
information furnished by the issuer 1o any non-accreditems{am to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Naatrjie Custom Kids, Inc.

Signature

Date

May 22 , 2007

Name of Signer (Print or Type)

Tom Grimm

Title of t'éré:r (Print or Type)

Chief Executive Officer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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